MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-012024

DEPARTMENT OF PUBLIC MEALTHM AND WELFAREK
STATE FILE NUMBER
. Registration District No. _________ é:@_,_.pnmm Registration District Ne. ﬁﬁ___lngufnr ‘s No. __! é_‘.ﬁ._h-- T
DO NOT WRITE AMENDED

on s o8 o D WAR 21 1963
. 1. PLACE OF DEATH ! ! 2, USUAL RESIDENCE (whera deceased lived. If institution: Residence before

VS 300 " a. COUNTY T‘qcxs O‘N - a. STA'i"EM! b. COUNTY \T“ s

Rev. 4/59 b. CITY (If outside corporate fimits, give TOWNSHIP only) ~TLength of stay in 16 oy ™ tride Uit

Tga N ’ ) TgR N - . ;
Tow éz,gg qspvc - rs w Daw Breve Ye3E Ne D
¢. FULL N, OF {If NOT in pltal, give |location) trfside Limits R (If cutside, give location) Reside on Farm

HOSPITAL" O
INSTITUTION. %M' /10d Locust _Yesp’ No [ _ oy Lttv\.‘_f"_ Ye: O No )

3. NAME OF DECEASED First Middie 4. DAFTE Month - Day Year

admission)

]ZW'

DATE AMENDED

;F

(Typa ot print)
«whvrey S oeATH /8
5. SEX & co[og OR RACE 7. Married m Never Married [ ] *T°9. AGE (last.birthday} | IF UNDER1 YEAR IF UNDER 24 HR

/)7 m u 6 ,_rc WEdowedll:] Divorced [ ¢7 7 MonﬁuT Days HW“‘I_MT

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY . ity and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most ofpworking life, even if retired)’ Ba ?
. -ﬁac‘é-'gr vber urves _ Mo. YU S.
135, FATRER'S NANE T3b, MOTHER'S MAIDEN NARE t 14. NAME OF HUSBAND OR WIFE
R 'y . : . . )
Jo ) e J&nhg Betle &1 /V% Iris  CLooper
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. IN N Address”
{Yes, no, or unknown)[ (if yes, give war or dates of serv M .
;4¢; | f" W % ' rg Ires Cooper o
18.# CAUSE OF DEATH (Enter onl caule per line d ERVAL BETWEEN
. --PART |. DEATH WAS CAUSED B ) o SET AND DPEATH
IMMEDIATE CAUSE (o) j f LA _LM.‘A
/ném/ n@y K
Conditions, if any, DUE TO (b) .

which gave rise to
shove cause (a),
stating the under-
lying cause last, DUE TO (c)

PART |, OTHER SIGNIFICANT CONDi'I'IONS CONTRIBUTING TO DEATH but nof related 1o fhe terminat PART Il If deceased was female was
disease condition given in PART | {a} - there a pregnancy in last 90 deys.

_—l———
I [J Yes O Ne O Unknown *

-~ 1%, WAS AUTOPSY | 20a. ACCIDENT  SUNCIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature:of injury’in PART | or PART Il of item 18.}
(]

PERFORMED?
visO NORC|. . —_ ——
20c. TIME OF  'Houl Month, Day, Year
INJURY a.m.
. p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, [ 20f. CITY, TOWN, OR LOCATION

“WHILE AT-WORK J farm, factory, street, office bldg., etc.)
. NOT WHILE AT WORK OJ —
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL csn'nnc;mon(

. — —trehil

- her live on.
21. | attended the decassed from and last saw pi, 8live
m on the date stated abeve, and to ﬁ:m best of my knowledge, from the causes ststed.

22c. DATE SIGNED

3-/6-63

2i;. DA-TE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOTATION (City, townFor county) (State)

- ;% “,imss C°M'°5'}' ‘%’qu REG.
e B

{Licensed Embalmer's Statement on Reverse Side

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ _

BY AFFIDAVIT OF

ITEM NO.




STATE_MENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

- Student Signed M ! EW

Signature of Student Embalmer
Licensed Embalnéré?/
P. O. Address. Oa/é 6““". mo .

Note: The above MUST BE SIGNED BY THE LICENSED EMEBALMER in his. OWN HANDWRITING: (Failure to comply
with the above constitutés grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body 'is not embalmed, fact should. be so stated above.




